financial victims, having to pay high costs annually to remain alive.
The annual cost of treatment for TKI varies, depending on the region where it is commercialized and its generation. For example, imatinib was the first to be created and ranges between USD 24,000 (Russia) up to USD 92,000 (US) per patient per year. In the case of desatinib, considered to be one of the new TKIs, it costs vary from an estimated USD 22,000 (South Korea) up to USD 1,230,000 (US) per year.EDITORIAL availability is the hematopoietic cell transplant (HCT), which constitutes contemporary management with the most efficiency in multiple diseases, notably hematologic ones, including CGL, acute leukemias and lymphomas, among others. This procedure in most industrialized countries is carried out following complicated and costly clinical and laboratory guides, which, if followed to the letter, would make this procedure almost impossible in low-and middle-income countries. In response to the need to apply this therapeutic resource in a broad and generalized manner in less powerful economies, an accessible, effective and the outpatient HCT program was developed in our country. This resulted in its implementation in several centers that adopted these guidelines from a perspective of analysis and optimization of costs for more than a decade, to the benefit of a considerable number of these patients. In general, the most affordable cost of HCT in the US is USD 100,000, and D 80,000 in Europe. At the University Hospital of the UANL, Monterrey, Mexico, this cost is around USD 10---15,000, a fraction of the cost of the same in high-income countries. This is possible due to an austerity and optimization approach in the use of drugs and procedures. Added to the efforts of medical, laboratory and nursing personnel to pay extreme attention to detail in the management of these patients, with a commitment to detect and take advantage of opportunities in savings and improvement in medication doses, duration, and costly procedures. In addition to the collaboration and support of the institutions in which these transplants are carried out and non-governmental organizations focused on patient well-being. 3 On the other hand, the Foundation for the Accreditation of Cellular Therapy of the USA (FACT) granted the bone marrow transplantation unit of this University the certification that guarantees its quality (unique in Mexico and Latin America). Which is comparable from this point of view to that of any similar institution in the USA.
In conclusion, the development and application of an accessible and effective medical practice, mainly in countries such as ours, depends on its careful planning and a culture of continuous improvement in the application of resources for health, with the aim of providing the patient attention of the highest quality with the least expense of resources and an ambitious long-term vision. In other words: the best medicine at the lowest possible cost.
